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Background: A series of studies has demonstrated that
sick children fare better when their parents are present.

Objective: To examine working conditions that deter-
mine whether parents can spend time with and become
involved in the care of their children when they are sick.

Design: Survey with a multivariate analysis of factors
influencing parental care of sick children.

Participants:Mixed-income urban working parents aged
26 to 29 years participating in the Baltimore Parent-
hood Study.

Results: Only 42% of working parents in our sample
cared for their young children when they became sick.
A multivariate logistic regression analysis was con-
ducted to predict which parents stayed at home when their

children were sick. Those parents who had either paid
sick or vacation leave were 5.2 times as likely to care for
their children themselves when they were sick. Of par-
ents with less than a high school education, 17% re-
ceived paid leave, compared with 57% of parents with a
general equivalency diploma, 76% of parents with a high
school diploma, and 92% of parents with more than a
high school education (P,.001).

Conclusions: The finding that many parents were un-
able to care for their sick children themselves is impor-
tant for pediatric care. While low-income children are
more likely to face marked health problems and to be in
need of parental care, they are more likely to live in house-
holds in which parents lack paid leave and cannot af-
ford to take unpaid leave.
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H ISTORICALLY, parents have
played a critical role in
the care of sick children.
Young children need
their parents or other care

providers to take them to the physician
when they are sick, to obtain and admin-
ister medicine, and to provide daily care
when they are too sick to go to child care
or school.

The percentage of mothers of pre-
school-aged children who work for pay has
risen more than 5-fold over the past 50
years, from 12% in 1947 to 65% in 1997.
The percentage of mothers of school-
aged children who work for pay has al-
most tripled over the same period, from
27% to 78%.1,2 While the number of work-
ing women with children has risen sharply,

there has been no decline among work-
ing fathers. More than 95% of married men
aged 20 to 44 years are in the labor force.
As a result, most American children are
now raised in households in which all par-
ents present in the household work. How-
ever, the Family and Medical Leave Act
(FMLA) covers only half of working par-
ents, provides only unpaid leave, and does
not cover many of children’s routine ill-
nesses.3 The extent of the FMLA’s cover-
age of parents with children with medi-
cal conditions is still under debate.

A series of studies has demonstrated
that children recover more rapidly from ill-
nesses and injuries when their parents are
present.4-6 The presence of parents has been
shown to reduce the duration of hospital
stays by 31%.7 When parents are involved
in children’s care, children recover more
rapidly from outpatient procedures as well.8

Because of the importance of parental care,
pediatricians have increasingly offered
parents the chance to become involved
in different aspects of the care for their
children’s health.9,10

Editor’s Note: Once again, it seems that “them-what-has” con-
tinue to get more and vice versa. The findings are not surprising,
they are disheartening.
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Parents have been demonstrated to play important
roles in the care of children with chronic as well as acute
conditions.11,12 The importance of parental involvement

has been demonstrated for children with epilepsy,13

asthma, and diabetes.14-16 Receiving care from their par-
ents is important for children’s mental as well as physi-
cal health.17,18 The detrimental effects of separating young
children from their parents when they are sick have been
repeatedly demonstrated.19-21 When parental involve-
ment in the care of sick children is increased, children’s
anxiety decreases.22-25

While the importance of parental involvement in
caring for sick children has been well documented, little
attention has been paid to the factors that influence
whether parents can be involved in the care for their
children’s health. This article examines whether low-

Table 1. Description of Sample*

Total
Sample,
No. (%)

Parents
Residing With

Children,
No. (%)

Parents Working
and Residing
With Children
Aged #10 y,

No. (%)

Total income, $/y
#9999 30 (16) 18 (16) 6 (8)
10 000-19 999 42 (22) 27 (24) 17 (23)
20 000-29 999 40 (21) 27 (24) 18 (24)
$30 000 76 (40) 40 (36) 33 (45)

Education
,High school 49 (22) 21 (17) 6 (8)
GED 20 (9) 14 (11) 8 (10)
High school 87 (38) 55 (45) 38 (49)
.High school 70 (31) 32 (26) 26 (33)

Welfare use
Never 156 (69) 65 (53) 48 (62)
Ever 70 (31) 57 (47) 30 (38)

Hours worked/wk
0 70 (31) 37 (30) 0 (0)
1-19 8 (4) 4 (3) 3 (4)
20-34 20 (9) 13 (11) 12 (15)
35-45 77 (34) 37 (30) 33 (42)
.45 51 (23) 31 (25) 30 (38)

Children, No.
0 82 (40) 0 (0) 0 (0)
1 56 (27) 56 (46) 42 (54)
2 46 (23) 46 (38) 28 (36)
$3 20 (10) 20 (16) 8 (10)

Marital status
Married 58 (26) 44 (36) 35 (45)
Separated 16 (7) 7 (6) 4 (5)
Divorced 12 (5) 9 (7) 6 (8)
Single 140 (62) 62 (51) 33 (42)

Race†
White 21 (9) 12 (10) 10 (13)
Black 172 (76) 93 (76) 55 (71)
Multiracial 32 (14) 17 (14) 13 (17)

Sex
Male 110 (49) 37 (30) 25 (32)
Female 116 (51) 85 (70) 53 (68)

Occupation
Managerial 24 (15) 10 (11) 8 (10)
Technical, sales 59 (37) 38 (44) 32 (41)
Service 39 (25) 17 (20) 17 (22)
Precision 9 (6) 6 (7) 6 (8)
Operator 27 (17) 16 (18) 15 (19)

Total Sample, No. 226 161 78

*Percentage of those reporting an answer. Percentages may not add to
100% because of rounding. GED indicates general equivalency diploma.

†Self-reported.

MATERIALS AND METHODS

SURVEY SAMPLE

Primary data for this study were collected in the Bal-
timoreParenthoodStudy.26 TheBaltimoreParenthood
Study was chosen because it is one of the few studies
toexaminetheexperienceofmoderate-andlow-income
parents who were at risk of facing difficulties caring
for their sick children. Begun in 1966, the Baltimore
ParenthoodStudyhasevaluated teenagemothers, their
children,andtheirgrandchildrenover thepast30years.
The latestwaveofdatacollectionoccurred in1995.We
collecteddataontheexperienceof the thirdgeneration,
who were aged 26 to 29 years in 1995 and had children
aged 10 years or younger.

Table 1 presents demographic information, as
well as work and family information, on the com-
plete sample of individuals aged 26 to 29 years who
were interviewed in the current data-collection wave.
The table also presents comparative figures for those
young parents who were the focus of our study: work-
ing parents with children aged 10 years or younger.
The adult children in the Baltimore study are com-
parable with adult children of urban teenage moth-
ers nationally.

PRIMARY DATA COLLECTION

These young parents were asked a series of questions
that were developed specifically to examine what fac-
tors facilitated their ability to care for their children
when they became sick. To the best of our knowl-
edge, a similarly comprehensive series of questions has
not been asked in any previous survey of low- and mod-
erate-income families. Among other questions, par-
ents were asked, when their child(ren) are sick on a
day when they would normally work, whether they
stayed at home and told those at work their child was
actually ill or stayed at home and gave a different rea-
son or gave no reason at all for missing work. Parents
who responded that they stayed at home were asked
what made it possible for them to stay at home with
their child(ren). Their answers included paid leave to
care for sick family members, their own paid sick leave,
paid vacation or personal days, unpaid leave, flexible
work hours, working at home, and other.

ANALYSES CONDUCTED

First, we examined how many parents cared for sick
children themselves. Second, we examined what de-
termined whether parents could stay home. This was
examined both through parents’ reports of how work-
ing conditions affected their ability to care for their
children and through logistic regression analyses us-
ing actual work conditions and demographic char-
acteristics to predict the probability that parents would
care for their sick children themselves.
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and middle-income parents who are currently working
can spend time with and become involved in the care
for their children when they are sick. It will document
how many at-risk employed parents in one city were
able to take leave from work to care for their children,
and how many turned to someone else to care for their
child. We also examine the conditions that determine
whether parents care for their children when their chil-
dren are sick.

RESULTS

WHO CARED FOR CHILDREN
WHEN THEY BECAME SICK?

Of the working parents in our sample, 42% cared for
their children when they became sick and 58% contin-
ued to go to work when their children were sick and
left their children in the care of others. More than half
of parents who were able to stay at home with their
children when they were sick reported that the reason
they could stay at home was that they received some
type of paid leave; 29% were able to use paid vacation
or personal days, 14% received paid leave to care for
sick family members, and 11% were able to use their
own paid sick leave. Only 11% used unpaid leave, 7%
used flexible working hours, and 21% used different
work benefits on different occasions.

Pearson x2 tests of the relationship between work-
ing conditions and whether parents stayed home when
their children were sick confirmed that those respon-
dents who received some type of paid leave were signifi-
cantly more likely to stay home when their children were

sick (Table 2). Parents who were single, living near or
below the poverty level, or had a high school education
or less were significantly more likely to need to stay at
work when their children became sick (Table 2). The dif-
ference in the experience of single parents living in pov-
erty with limited education was fully accounted for by
the availability of paid benefits.

When a multivariate logistic regression analysis was
conducted to predict which parents stayed at home when
their children were sick, those parents who had either
sick or vacation leave were 5.2 times as likely to care for
their children themselves when they were sick. In the mul-
tivariate analysis, marital status, family income, and pa-
rental education were no longer significant predictors
of parental response after controlling for paid leave
(Table 3).

ROLE OF EDUCATION

Given the central role played by paid sick and vacation
leave in determining which parents were able to care for
their sick children, it was important to examine what de-
termined whether parents had paid sick or paid vaca-
tion leave. Even small differences in educational attain-
ment had a significant effect on whether parents had paid
sick or paid vacation leave. Seventeen percent of par-
ents with less than a high school education received paid
leave, compared with 57% of parents with a general
equivalency diploma, 76% of parents with a high school
diploma, and 92% of parents with more than a high school
education (P,.001). The effect of education remains sig-
nificant in multivariate analyses, even after controlling
for whether parents worked part-time or full-time and
for income, sex, and race. Parents who had more than a
high school education were 6.6 times as likely to have
paid sick or vacation leave as those who did not (P = .08)
(Table 4).

COMMENTS AND CONCLUSIONS

The overwhelming majority of children in the United
States are now raised in households in which all parents
present work. When young children become sick with
common illnesses, someone needs to care for them.

Some have suggested that sick children should be
cared for in institutional settings, such as sick child care
centers or converted hospitals or clinics. Before we take

Table 2. Parents Who Stayed Home With Their Sick Children
by Job Benefits and Demographic Characteristics

Parents Who
Stayed Home With
Sick Children, %

Job Benefits
Paid sick leave*

Yes 48
No 29

Paid vacation leave†
Yes 49
No 19

Paid sick or paid vacation leave‡
Yes 50
No 13

Demographic Characteristics
Family income below 125% of poverty level*

Yes 21
No 50

Single*
Yes 33
No 52

#High school education†
Yes 32
No 58

*P#.10.
†P#.05.
‡P#.01.

Table 3. Logistic Regression Predicting Probability
of a Parent Staying Home to Care for a Sick Child*

Parental Characteristics

Multivariate
Coefficient of
Determination z

Sick or vacation leave† 1.64 1.87
.High school education 0.57 0.86
Mother 0.62 0.77
Single −0.72 −1.20
Family income below 125% of poverty level −0.73 −0.88

*R2 = 0.16.
†P = .06.
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that step, we should review the lessons learned from
past research regarding the care of sick children in hos-
pitals. The evidence is clear. Even when institutional
care is good, children fare better physically and mentally
when their parents participate in their care. Further-
more, institutional care of sick children is not affordable
for many families.

If parents are to provide sick child care, they will
need to be allowed leave from work to care for sick
family members. The findings in this study make it
clear that providing paid leave of any kind to parents
significantly increases their availability to care for their
children. The finding that low-income parents and
single parents with less than a high school education
were less likely to be able to stay home with sick chil-
dren is particularly important in light of the August
1996 welfare reform legislation that requires that the 4
million single mothers currently receiving welfare
return soon to work.27,28 Solutions exist. This study
demonstrates that the rate at which single mothers liv-
ing in poverty are able to stay with sick children is not
significantly lower when they receive paid sick or paid
vacation leave.

A 24-hour extension of the FMLA has been pro-
posed to allow parents to care for children’s routine ill-
nesses (currently not covered by the FMLA), as well as
to attend schools and meet other family needs. Such an
extension would be useful but would not fully address
the needs of low- and moderate-income families. Only
those parents who are covered by the FMLA and who
could afford unpaid leave would have 3 days when they
could meet their children’s needs. Currently, however,
only half of all working parents are covered by the FMLA.
Even if the FMLA is extended to include parents work-
ing for firms with fewer than 50 employees, the leave will
remain unpaid. Our study demonstrates that paid leave
is a far more important determinant of whether low- and
moderate-income parents can care for their children when
they are sick.

A more effective policy would be to guarantee all
working parents the average amount of paid sick leave
and paid vacation leave that is already provided by some
American firms. Several public policy approaches could
be taken to increase the availability of paid leave. Both
private and public mechanisms could address the prob-
lem. Policies could be implemented through tax credits

that recognize that helping American families is as im-
portant to the public good as energy conservation or capi-
tal investment, for which there are already tax savings
for corporations. Alternatively, family leave insurance
could be provided through mechanisms similar to that
of worker’s compensation or disability insurance.

The finding that many parents were unable to care
for their sick children themselves is important for all fami-
lies. It is particularly important for the parents of chil-
dren living in poverty. Children living in poverty are at
a higher risk of having significant problems with their
health as well as failing to grow and develop at the same
rate as their peers who are not living in poverty.29-36 Fur-
thermore, while low-income children are more likely to
face marked health problems and to be in need of paren-
tal care for these problems, they are more likely to live
in households in which parents lack paid leave and can-
not afford to take unpaid leave. Because of this, it should
not be surprising that lower-income parents in this study
were less likely to stay home with their children than those
with moderate incomes.
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